
IN DISTRICT COURT, COUNTY OF _______________, STATE OF NORTH DAKOTA 

          Case No. _______ 

IN THE MATTER OF THE PETITION FOR NAME CHANGE  OF 

   _______ (initials of minor child), A MINOR CHILD              

 

CONFIDENTIAL INFORMATION FORM 

 

NAME       BIRTH DATE 

___________________________   _____________________ 
(child’s current full name)    (child’s date of birth) 

 

__________________________    
(child’s requested full name)    
 
 
 
 
Information supplied by: 
 
__________________________, Petitioner 
(Signature of Petitioner) 
 
 
__________________________, Petitioner 
(Typed or print name of Petitioner) 

 


